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IRVESTIGATIVE REPCRT

st e —— s .

——Case No
TNO740000 ‘
J ORI YEAR | MONTH | DAY | TIME

OFFENSE:

DATE & TIME OCCURED:

VICTIM: . .

ADDRESS:

PHONE NUMBER:

NARRATIVE: %&Lﬂw .

4he—pen—uaa-na&s4uL4uuakuL4nm:_pLacad_app;oxinatl¥414u1_34£aat_apart

%a¥éﬁg—uha;_appeaiadéta—Se—J5 inch by 4X4 farming fence attatched

the pen where approximatly 36 foot deep and 42 feet in

u en where stepped off bheing 12 stgps by 14 steps.

W
ibed pen and was unable to locate the
b £ Hilliard in his report or by

m d viously talked with. I further cbserve

4 two chow dogs that ocgupy the pen, Afterwards I walked to_a neigh
hors resjdence located due west of the residence, there I spoke with

W d me_that they where at home: when the
: ut that thev where mowing the yard and did not know

that anything had occured until the emergency vehicles had began to
STATUS:ACTIVE [J

PENDING [J CRIMINAL INVESTIGATOR
INACTIVE ROBERTSON COUNTY SHERIFFS DEPT
QOSED g :

DATE OF THIS REPORT Gyﬂﬁ/%f

217
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IRVESTIGATIVE REPCRT

case Ng.
TNO7400040

ORI YEAR | MONTH | DAY [ TIME

- b

OPPENBE:

DATE & TIME OCCURED:

VICTIM:

ADDRESS:

PHONE NUMBER: .

NARRATIVE: arrive at the resjidence, They further told me that the

to what had happened, Afterwards Ihébok the control Box to my unit

where I examined it closely and further photographed it. and after

wards listed all pertinant information as follows:

Produced by: FIDO-SHOCK inc. 5360 National Drive, Knoxville Tenn,37914.
'Solid State Pet Deterent electric fence controller". Power by 110-
120 volt, 60 Hz Ac. "DANGER™ Any Alterations to the desigqne of this
charger may cause seriouse electrical shock. Further showes an

intermittent output of current and showes to be used with 72 to 20

Juage wire only. Model # SS-750. also below is a square silver sticker
with B-6 labeled on it. The device is U/L listed No. 11NO. Serial

PENDING [] CRIMINAL INVESTIGATOR
INACTIVE [ ROBERTSON COUNTY SHERIFFS DEPT
COSED [ -

259
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INVESTIGATIVE. REPURT

Ca s e iRy

TNO740000
ORI YEAR | MONTH | DAY | TIME

- b

OFFENSE:

DATE & TIME OCCURED:

VICTIM:

ADDRESS:

PHONE NUMBER:

NARRATIVE: No. G-042346. also a code No, 305-159 in the lower left
" Dse 1/16 Amp time delay fuse qnly " T further upon examining the
‘twa fuses contained inthe device found them to he }/4 Amp, 250 volr
being £onr times the strength recomended . by the manufacturey

FED

LD
STAMTUS:ACTIVE [] f y (ol )
PENDING T[] CRIMIN INVESTIGATOR
INACTIVE (] _ ROBERTSON COUNTY SHERIFFS DEPT

QOSED [

DATE OF THIS REPORT ?//"1/3?

27!



Ioqe o} o

INVESTIGATIVE REPCRT

I TNO740000

ORI YEAR | MONTH | DAY | TIME
OFPENSE:
DATE & TIME QOCCURED:
VICTIM:
ADDRESS:
PHONE NUMBER:
NARRATIVE: btajned the name and phone number of the

Www_;m_

-

STATUS:ACTIVE [3 P el ot
PENDING [] - GRTMI VESTIGATOR
nnC!nE:u ROBER COUNTY SHERIFFS DEPT
Qose - g

252



Charies ’ Chin!
andhl:‘dﬂ.um the Bt U&w" : c"'f“ department ls still Investigating
pemas n il o their way to ine (58 Dcident

ﬁ ! ‘miles north of Nash- 3C=04 Robum;.s'ogty Emer- Well v:mbnbly l!:.t:: t'odc:m.' :
ville, Madicai workars nr!r! ,
the mm Y

weliblipt told polles the DOY  situation. Frederick suid officials -
wphmm:hmm The emergancy  halicopter mﬂuwmumﬁ
day in the backyard when he the' aeighborhood, acrording to :l:m;h. S
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Requested BY
Task Nurmoes
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o5/

fora 2 PD Input - '
USE THIS FORM WITH A "go" PD ONLY IF FILE ALREADY IM COMPUTER

All dates are yymmdd ' ' '

HAZARD PRIORITY _,_5 ~ COMPLIANCE oFFICER: — //7 o - 5
NEISS CODE: () ¢ O L~ 1vee cap. VOLUNTARYI/@ATORY_

HOW DISCOVERED: F///"/? LE Oz p  on- 7‘//7/ 74

et dngrg Ecgirr =22 /FEMEW oY
LK1/ ';c_cc, 2-060.

cowrant vae__ f=/— Shclt i \

TOTAL INVALVED: )3, 7/{ £ TOTAL CORRECTED £ # RETAIL PRICE_ . .00

SAMPLE #'s:

R e S ey e aum mat e R e Sm o e e e s

T em e e e me e - o

JATES PRODUCED: J 500 7 / 71ury: 70 O/ ] DATES DIST 5 _d_Z/Z 'nmu 9’5 ? 0%
JATURE OF HAZARD: E< ecrnc I/ IR Ll TN cprzy

NJURIES: /[ /:/7'7);?(./ 7 A ErrTe,
‘EOGRAPHIC DISTRIBUTION: NATIONWIDE _2( REGIONAL .
ORRECTIVE ACTION: Aot~

G CBNG___ QC CHNG___ DISCON PROD__ REFUND__ REPLACE__ REPAIR__ OTHER X

-:’iwonns_j}{és

‘eywords help you locate catagories of files by product, injury, or other catagors

;LYS/



PDEF- INPUT- #2: S

'NOTIFICATION COMMENTS: SOE

PRESS RLSE-__  DIST LTR RET LTR ' CONS LTR SIGN POSTED,
PAID: RADIO. ' PAID PRIN’F‘ PAID 1'T' TEL CALL™ __ OTHER ’%

COMMENTS': F /L C,éész‘/ﬂ /QCZ./_—L&W//Vﬁ A RE V/ELV

A= o PRTAPASE LCFY, Moty Flhcme

Fetces Sup (’&;u?‘/mé/ﬁ/rf ANY PEVIER OF (D 75 —733,

2nd FIRM:

STREET:

CITY : S | STATE:__ __ ZIP:__
REP: ) - | PHONE:  _ _~_ _ -~

(the fields below update your o_riginai entry)-
PRODUCT DESCRIPTIOR: .

BRAND:

MODEL:

 CBSC ACTION: -

2%¢



-

e L e ey A ammt e CERTaRTRE b R i e T -

= v

e %w MW“&W%WQ‘

. Tnitial Lnput and staff worksheet ﬂ\p\.

HAZARD PRIORITY:

CORRECTIVE ACTIONS DIVISION
"REPORT SHEET: OQFFICE USE ONLY

NUMBER - RPEQQQ?Z DATE OPENED f‘?OS’/? (yymndd) DT CLOSED _?0_[51;}

caca contact: 7. JO /UQS f_&_@_{e

COMPANY NAME :

ADDRESS: [ : /s

CITT- KCIQK!H Zg: sTatE: 7 A/ m—@fﬁ/f
COMPANY CONTACT: :DFM/ ML arTER TererroNE: (IS-524-7380 Ourside
TYPE: mZ\ DIST _ RETATL _ PVT LBLR _ IMPORTER _ Counsel__

NEIS CODE: _Q_(QM TOTAL INVOLVED _/QQ_Q_Q

PRODOCT DESCRIFTION \@L W

MODEL.: _E # SS— 75.0 . ‘ gEO/Deg.egate 1E different
5 . EID _ HOC_/{ . rom above:

POT. HAZARD-

COMMENTS : I8 C ¢ &
FEPIRTEDLY JAVOLVES THE ELECTHoCUT/ IF A Fouf Yt 0Ly By
TEND COHPUTER ERTRY)

II. ADDLITIONAL PRODUCT IDEN’I.'IFICA'I‘IOPi
A. Tdentificarcion/Serial Number:

: B. clon of Serlal/Model Numbers: ‘E L ﬂmtal
1 B Location o er /Model NMumbers | wUL
! C. Certificationm on Product(UL, etc.): .
s . -~ -

D. Average Lifetime of Product: . XM J 2%.0' :

E. Unit Retail Value: M.&,,\\_O a'@

IIT. ADDITIONAL DEFECT AND FAZARD INFORMATTON

A. Description of defect: -. uq
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[\
ﬁ PSA ACTION (FOR PSA USE ONLY) 0’
PROPRIETARY ' .
. . Request number: A ~.\ 0 Q
1 : : .
AT - , IIH“M“ H....” . ' Compl lance no.: ) m %%\% \N
__TJEE WO
__YES __WO Am priority: NW
PRODUCT SAFETT ASSESSMENT (PSA ICAL EVALUATION REQUEST ' FH Recelved: m.'\\G\-\QQ - Q..Q.Q A
Note: Print, use black pen, no blue ink. ' nnm.i\n.”mv
Requested by: d\w I.\N\g. Org. Codes: CACA n .“wr}. Date Requested: ﬁ\\ p \~\ 1.0
Date: “\\N\\\Aﬁ rriority: lﬁw . . Due Date:
Et ( —
. . \\\QM&\ %\ wte. F /- Shoe & e
PRODUCT ENFORMATION
. e roduct: W\.ﬂm\ w.m\n\nl m_Q\e\—\...Q\\Au
Marufacturer: *.u.\l. m\.“\Q.ﬁ\u\ i \\\N\.. L -~ State: (I, m § i n < <
' s . Req'd. by: t\b\vﬂ\ org. CA A
product: ElpeTarc. [N EE  Cot-Trilllsy

Brand :l.n. model, etc. \U\% - .VJ\w\Q.r\.;\Wh \VQ&DNN \g. MMVNV{Q ASSIGNMENT:
ul.ﬂ—n.:i&n..u : uLnouM\% org: mﬁ

semple Disposition: \yu\-m:!.qo 0 /_ / STORE AT WMSE Assigned to: Edmond s
EVALUAT 10N REQUESTED: P74 “\N\A\rn, S Eu Ao L. ‘req. somary:_ Dt F e Pevicw '
£y ECTRIC.  [rwers  FAP Er eCTRC, [ Ejectaiz Feweces 2

o THILLELS Lo e FIpIAE %bm\n reTpse. Skel e a0V Faollern >
EL ECTROCY T70W AL LELTE ( terss Coves Completed:

ecvbE (001, [87), G595 %
gr————— L X TR Yl 6/70 SORT BY WFG. __YES X'WO

V.A:: \k_.: __NEISS COWENTS  _ WEISS ESTIMATES \.NA:__ __NFIRS

tlazard: . %IR ECTH/IC- ,“J\m\nuﬂ.\\\%ﬁ”m.ﬁwwﬁﬁh?\l‘w“&\



DIRECTORATE FOR EPIDEMIOLOGY
DATA REVIEW

- s

o . . _ DATE: S/ 29/ 7
Jbrn QM‘-LA o ij DATE DUE: &/a, /g »
FROM  : £PL/EPH A 2 ‘ PRIORITY:

request: 502 Trds 5@4'_&2@; ('.,?.éﬁ// -
HAZARD PATTERN: JMOMWJQ@_

SELECTION CRITERIA:
" Product Cade(s): I-'-'ddé JJ_, (2 2/ / Y7// Yo &=

Text/Cther a, A2 frn . s
Time Frame : S S~ 2.0 /922
NFIRS Search Criteria: 2 - -

INCIDENTS IDENTIFIED:

Data Base(s)” : # of incidents # of Deaths

Accident Investigations /[ ___L
Reported Incidents _— ———
Death Certificate File o —
NEISS (Actual number) — — e
NFIRS = ——

TOTAL % | ) Aﬁ;L_

* Incidents reported in more than one data base are included only once, in the data base listed first. These
are reports EPHA was able to identify from the CPSC data files and shouid not be considered a statistical
sample or a complete count of all such incidents that may have occurred.

NOTES/COMMENTS:

A
CPSC Farm 325 (8/88) § 2" ‘



DIRECTORATE FOR EPIDEMIOLOGY
DATA REVIEW

T0 Jl/rn 9’ /jd/lQ'f"jW : DATE: ©/26/5 5

DATE DUE: <
FROM  : EPE/EP A pRIGRTY: 29 7

REQUEST: =302 '41,«40 : -2 =

HAZARD PATTERN: _MMZ&ﬁ}ﬁ_ '

SELECTION CRITERIA:

-~ Product Code(s): Y Rr W N >y / [ X2/ YO 8=
Text/Other . Eod o C-,/ oy ‘ _ 4
Time Frame — e\ a3 - S 2 /9779
NFIRS Search Criteria: 7 - :

INCIDENTS IDENTIFIED:

Data Base(s)* # of Incidents # of Deaths

Accident Investigations / _#
Reported Incidents = i
Death Certificate File #" >

NEISS {Actual number) —
NFIRS — —

TOTAL _ & | _ﬁ’_L

.

" Incidents reported in more than one data base ae .i.cluded only once, in the data base listed first. These
are reports EPHA was able to identify from the CPSC data files and should not be considered a statistical
sampie or a complete count of all such incidents that may have occurred.

NOTES/COMMENTS:

CPSC Form 325 (8/88)



